Although the first report of the devastating eye infection that can occur with Acanthamoeba species was described as long ago as 1974,' only scattered publications have appeared since then," 16 and reports in British journals of cases originating in this country have been few.2"5' Several papers have appeared recently in American journals which serve to highlight certain clinical features of the infection and a frequently unsatisfactory outcome, whether medical or surgical treatment or both are given. It is our impression that acanthamoeba keratitis is by no means uncommon. We report here that we have seen four patients in the past two years in whom this diagnosis was eventually confirmed. One of them is considered in detail, with a description of an immunofluorescent technique for localisation of amoebae and cysts. felt that these changes were due to Brolene toxicity. Brolene therapy was therefore reduced and stopped over a 10-day period. However, when seen the following week he was noted to have an epithelial defect, an active anterior chamber, keratic precipitates over graft and host, and a small hypopyon. This was thought to represent a recurrence of acanthamoeba in the graft. Brolene therapy was restarted at two-hourly intervals. Within a few days his eye had quietened down considerably, and the epithelial defect had regressed. Since then he has had further epithelial defects. His visual acuity has varied between 6/18 and 6/60 postoperatively, and this limitation is mainly due to a posterior subcapsular cataract. Current therapy is prednisolone eyedrops qds and Brolene eyedrops qds.
Discussion
Acanthamoebae are free-living amoebae found in the soil, water, and air. The trophozoites are uninucleate, have small spiky acanthopodia, and move slowly on a broad front." There is a resistant cystic stage characterised by angular double-walled cysts. In outdoor air it has been found that an average of one amoebic cyst of any species was found in 9 1 ml of air and one cyst of Acanthamoeba castellanii in 18-2 m3. ' In the past two years our department has been involved in the diagnosis of four patients with acanthamoeba keratitis; this suggests that it is not a rare condition. Three of these patients first had chronic herpetic keratitis, whereas the fourth appears to have developed acanthamoeba keratitis as a result of ocular trauma from a tennis ball that had been lying in a manured rose bed.
In most of the cases reported so far the diagnosis was made following a therapeutic keratoplasty, and three were made as a result of enucleation. However, the recent report of a cure for the condition by medical means'" indicated that early diagnosis may now lead to prospects of an early cure, with avoidance of the morbidity and pain that are such frequent features of the condition and a better prognosis than has been obtained hitherto. It is our view that the diagnosis should be earnestly sought early on in all patients with refractory stromal keratitis. Attempts 
